MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICAT-E OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE
ON THIS STUB

AMENDED

V5300
Rev. 4/59

IOEEQ:"’
2@4;5

D

DATE AMENDED

——Primary Registration District No., __503 3 mmnr'l No. ..-_-_a__...-.._.....-

'B63-035900

STATE FILE- NUMBER

. 'PLACE OF DEATH

a. COUNTY H enr y

2, USUAL I!ESIDENCE (Where deceased lived.
a. STATE «b. COUNTY
- Missouri

Henry

If institution: Residence before

admission)

b. CITY {If outside corporate limits, give TOWNSHIP only)

TowN // Clinton

Length of stay in 1b

years

. CITY L
'I'OWN

Clinton

Inside Limits
Yes [0 No [J

c. FULL NAME OF {{f NOT in hospital, give location)
HOSPITAL OR
Wetzel Hospital

Inside Limits

Yes E No'[J

d, STREET

AP 602 E.- Ohio St.

AIF eutside, give location)

Reside on Farm

Yes [1 No §3

USE BLACK INK
TYPEWRITER RIBBON

INSTEAD OF

.DOCUMENT -

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

TTEM NO.

BY AFFIDAVIT OF

INSTITUTION
First -

LILLIE

3. NAME OF DECEASED
{Type or:print)

A.

Middle

'"HENRY

Last 4, DATE Month

DEATH September

5. SEX 6. COLOR OR RACE

Female White

7. Married (] MNever Married [ |B. DATE OF BIRTH
Widowed B ¢

9. AGE {last birthday)

IF tINDER .} YEAR

Day

16,

Yeor

1963

tF UNDER 24 HR

Months

Divorced [J

7/39/75 | 88

" Days

Hours Min.

10a. USUAL OCCURATION (Give kind of work done

during moﬂ Ef Wﬁkgrﬂhefa, aven if retired)

10b. KIND

Mo

ne

OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country)

Henry Co. Mo.

12. CIT

13a. FATHER'S NAME

Milton Knoles

13b. MOTHER'S MAIDEN NAME

14, NAME OF

15, WAS DECEASED EVER IN U.S. ARMED FORCES?

6.

{Yes, no, or unknown)l [If yes, give war or dates of

0
18. CAUSE OF DEATH (Enter only one cause per

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

Conditions, If any,
which ‘gave rise to
above <cause (a),
stating the under-
lying clusa |ast. DUE IO (¢}

DUE TO (b}

ZEN OF WHAT COUNTRY

%USBAND OR WIFE .
Hallie Hutcherg&a Walter §, Henpa;
SOCIAL SECURITY NO. 17. 1IN NT Addres

INTERVAL BETWEEN
ONSET AND DEATH

i

ok

A gert

Y LN

PART |t. QTHER SIGNIFICANT CONDITIONS'
diseass condition given in PART | {a

CWIH but not selated to the terminal
) Lo egprr

7
PART Il If decested was
there a pregnancy in last 90 days.

female was

ID Yes

I [1'Ne I O Unknown

19. WAS AUTOPSY
PERFORMED?
YES[] NOfg

20a. ACCIDENT ~ SUICIDE  HOMICI
a =] =

OF

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}

20c. TIME OF Month, Day, Year I

INJU
—

Houl
Fo
p.m.

MEDICAL CERTIFICATION

4 . PLACE OF INJURY

20d. INJURY OCCURRED
’ farm, factory, stree

WHILE AT WORK []
NOT WHILE AT WORK []

[e.0., in or about home, | 20f. CITY, TOWN, OR LOCATION

t, office bldg., et.)

COUNTY

STATE

2.

her
1 sttended the deceased from_ML%_iz,_, tg_%léﬂ_‘_,x_and last 33w i, slive on_i/l.l 4_3______

TURE_
e
23a. BURI MATION,
%AL {Specify)

# / W title)

23b. DATE 19 tﬁ

23c. NAME OF CEMETERY OR CREMATORY

Death occueréd at__/_p,"rd_’lﬂ#;m oh the date stated above,.and ta the best of my knowledge, fiom the,coutes stated.

Sept., 1963

24, FUNERAL DIRECTOR 7 “ADDRESS

Consalus

kal
ik

glewood L3

=25. DATE RECD. BY LOCAL REG.

ST /8- /%3

ATURE

. LOCATION {City, town, or county)

{‘.'Hni'an’_Mn

{Licensed Embalmer's Statemant on feverse Side)




. STATEMENT. BY. LICENSED EMBALMER: @

I hereby cer'rify. that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ - - . : Student Embalmer No.______

“working under my personal supervision. @ './: :
Student __‘Vé\"———
. Signature of Student Embalmer - - :
. , . Llcensed Embalmer No %L

- 1 A .
P. O. Address ) W -

Note: The above MUST BE SIGNED B‘l’ THE LICENSED EMBALMER in hls OWN HANDWRIT]NG (Faih..ire to comply
- . . with the above.constitutes grounds for revocation of license). .
- ': :g \ \:» If embalmed 'PH STUDENT, he'alse-ghall sign in his OWN handwriting.

" A If this bodis embalmec_i fact hould be so stated above.




